MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-036681

HE
DEPARTMENT OF PUBLIC ALTH AND WEL 318 11003 9 STATE FILE NUMBER
DO NOT WRITE AMENDED " Registration District No. _____ . ——-—-Primary Registration District e __Registrar's No. _]___.____ e 4
ON THIS STUB O_an™
1. PLACE OF DEATH = =' 2-8-1962 2. USUAL RESIDENCE (Where decessed lived. IF instifufion: Residence before
V5 300 o a. COUNTY a. STATE Missouri b, COUNTY admisslon)
o I
Rev. 4/59 % b. CCI’LY (If outside corporate Limits, giva TOWNSHIP only) Length of stay in Ib <. CéTRY Tnsids Limits
[VF)
é TOWN st. Louis Life TOWN Ferg-uson Yes & No (1
i e FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (If curside, give location) Reside on Farm
T o e TR ioN. ¥ N ACDRESS ¥ N
W < s DePaul Hospital 5t NeO 110 Royal Avenue | Yer O Nogd
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yesr
(Type or print) OF
" Rose J. SCHELLER DEA™H September 2L, 1962
{ ] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BiRTH | 9- AGE (last birthday) [iF UNhDER 1 YEAR :_!: UNDER 24 HR
Widowaed Divorced [ Mont] 3] Days ours I Min,
5 4 Female Caucasian 9.26-8) 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
S ce —— St. Louis, Missourdi U.S.
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L2 7
2 enry Schubert Mathilda Roentgen Joseph Schiller (Dec)
8 / 17 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. " INFORMANT Address
L § Yes, no, k If yos, give war or dates of service)
9 » fes, mo, oy gownewn) | {IFyes, oiv - Joseph A, Scheller Jr., 110 Royal
oz [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (e} INTERVAL BETWEEN
10 < Z ART 1. DEATH WAS CAUSED BY: N ONSET AND DEATH
a e} I
2 g IMMEDIATE CAUSE () Cal? g ’ &"_ NS
11 o] O
{al bod . .
e prd . .
125" & |5 Q Cenditions, if any, DUE TO {b) ‘ éé & Vi 'g Lroye g ELPoSr L dz e S
-0 wln whith gave rise to
IT|Z above c;use d{a), y }
— stating the under- .
13 = lying cause laat. DUE TO [¢) TS0 Ilygg_
cz) =z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal /fART [1I deceased was fernala  was
57 g disease condition given in PART | (a} , I ere a pregnancy in last 90 days.
vy < * e ——
[ Y, Ni
5 E 1:. ZZ r] z ]D es%o | O Unknown
o = 19. WAS PSY 204. ACCISENT SUICIDE HOMICIDE njury in PART | or RT Il of item 18.)
Z g PERFORMED? o . ] s}
> o YESXF NO O '
-l
2 I£ & | 7HcTME OF  Hour  Month, Day, Year
P > INJURY a.m.
L 4 8 E p.m.
Z ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidyg., etc.}
5 NOT WHILE AT WORK ]
o o [a]
S O E é 21, | sttended the deceased fromw Mw!nd lagt uw“ahve °*&&m—éﬂg‘—
o0 ; a Desth occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
(TF] —
g E 8 5 27 (Degrea or title) 22b. ADDRESS s 22¢. DATE 5IGNED
| [ = Lored Az
- v = . . _AIC 742 * -
] 23 . CREMATION, | 23b. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Siata)
0' =] EMOVAL (Speclfy) .
z & 9266 Bellefontaine Cemetery 3t
= 2 FUNERAL D ADDRESS 25. DATE RECD. Bf LOCAL REG. EGISTEAR
T o g .
= 2 Mﬁ@)mw/é 3640 Lindell Blvd, | SEP 24 1
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. - . . STA'I'EMENT BY LICENSED EMBALMER
- ‘!‘"-"{_‘ St N A AN "x ™o T T R s‘\ My g
. Ty S é hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Y
Lo by tpitta ;‘L“;ﬂ_ - — Student Embalmer No.
AN naveTy “w-\ LT m«?.-x ..h:soz WA R AL N AN R TNy \‘. K
working under my personal supervision. L "
Student Signed z/rw: /(’@Z—WI)\/

Signature of Student Embalmer

Licensed Embalmer No. C? 5‘ C?"){

AN AR ';A'l.:-. VRN ~‘\ P. O. Address 3§¢dm

. v :ﬁi‘\‘\ .';v:,“ R \. —~ . o
Iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n‘: his OWN HANDWRITING. (Failure to comply

. -~ T wnh the above constitutes grounds for revocation of license). - N e .
LS w e - If erbaliieds by STQBEN’I:( he h]so shath- srgﬁtm his '@WN- handwrumg N ,\ \\ Lo -~
If this body is not embalmed fact should be so stated above. - "-.‘..__
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